VENOUS TUMOR OF THE DIPLOE. 


By LEWIS S. PILCHER, M.D., 

OF BROOKLYN, 

SURGEON TO THE METHODIST EPISCOPAL HOSPITAL. 

T HE case which I wish to report differs from the class of 
venous tumors of the cranial vault so very fully treated of by 
Dr. W. M. Mastin, 1 in 1885, in that the tumor did not com¬ 
municate directly with the longitudinal sinus, but was essentially 
a huge venous cavern, into which numerous diploic veins of 
ordinary size opened. In this respect the tumor was so peculiar 
that I have ventured to report it here. 

The patient was a girl, fifteen years of age, well-developed and 
healthy. When she was five years of age she fell and struck violently 
upon the top of her head. Within a few days thereafter a small soft 
swelling was noticed at the site of the injury. No pain or tenderness 
or inconvenience attended this swelling, but instead of subsiding, it 
gradually increased in size. At the end of five years it was lanced, 
and a small quantity of clotted blood was evacuated. It immediately 
refilled. In the course of a year it was again repeatedly lanced, but 
with a like result. After this nothing was done, and the tumor con¬ 
tinued to slowly increase in size until she presented herself at the 
Methodist Episcopal Hospital in Brooklyn, in March, 1894. 

At that time she presented a prominent tumor lying over the 
site of the anterior fontanelle. Its longest diameter, which was about 
two and a half inches, was from before backward. The greater part 
of its convexity was covered by very thin skin without hair, to which 
the contents of the tumor gave a blue livid color. About its base the 
skin gradually assumed the usual characteristics of the scalp. Along 
the right anterior quadrant of this base an elevated plate of bone 
could be felt. 


1 Annals of Surgery, Vol. 1, pp. 324 and 439. 
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The tumor was soft and fluctuant. It could be diminished very 
slightly in size by compression. The head being bent over, the 
tumor became more tense. It was gradually enlarging, and from the 
evident thinning of its skin-covering must soon burst. 

March 14, I operated for the relief of this condition, laying the 
tumor open antero-posteriorly by a free incision. The somewhat free 
bleeding which followed the incision was controlled by finger and 
tampon pressure. The contents of the tumor consisted in small part 
of blood-clot and in great part of fluid blood. As it became possible 
to inspect the base of the tumor, it appeared that anteriorly and to 



Venous Blood-tumor of the Diploe. 

the left the entire thickness of the cranial bone was wanting, and 
over an oval space of about 2 *4 by 1 centimetres diameter the dura 
mater was exposed; to the right of this the internal plate of the 
cranial bone alone was intact for some distance, and at the periphery 
of this defect in the bone the expanded spongy diploic layer could be 
seen, surmounted by an overhanging ledge formed of the external 
plate. Certain venous channels of this diploic layer were open, and 
from them a free bleeding took place when pressure was intermitted. 
Posteriorly the expansion of the diploe gradually ceased, and the 
intact cranial wall entered into the base of the tumor, except that 
there was some superficial erosion of the outer table from the pressure 
of the tumor. 
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The overhanging bone ledge was gnawed away with a rongeur, 
the entire base of the cavity was well curetted ; the thinned skin 
covering was cut away; the whole raw surface was firmly tamponned 
with iodoform gauze, and as far as possible, perhaps over one-third of 
the involved area, the wound was sutured. A firmly applied bandage 
over the tampon sufficed to prevent bleeding. No complication dis¬ 
turbed the after-course of the case. As soon as the process of granu¬ 
lation had become well established, a slight plastic operation, sliding 
flaps from the adjacent scalp, sufficed to cover with sound tissue the 
entire area formerly occupied by the tumor. 

There is no reason to suppose that any tumor existed before 
the date of the blow described, and the history of the blow and 
the subsequent gradual development of the tumor is positive. It 
would seem that the case was one originating in a simple, slight, 
traumatic haematoma, the effusion taking place beneath the peri¬ 
cranium at the point of union of the coronal and sagittal sutures. 
The finally developed tumor was not a dilatation of any vessel, 
had no intima, was, in fact, a large adventitious blood-space, 
through which a circulation was maintained by the multiple 
diploic-venous channels which opened into it. To the fact that 
the walls of these channels could not collapse is probably due 
the development of the condition originally. Doubtless in its 
earlier years suitable compression would have sufficed to oblit¬ 
erate it. At the time it presented itself to my own notice a more 
vigorous surgical attack was plainly indicated. 



